<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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ABSTRACT

This Ash Basin Equivalency Document conclusively demonstrates that the
chemical/physical treatment processes necessary to assure treatment of metals
cleaning wastes to Effluent Guideline limits exist in active ash basins
within the Duke Power Company System. The program to establish proof of
metals cleaning wastes treatment in Duke Power Company ash basins proceeded
through four study phases. The results of the first phase, background moni-
toring of active ash basin effluents before, during, and after the treatment
of metals cleaning wastes, indicated that some undefined chemical/physical
processes within the ash basins were responsible for the treatment which
occurred. The second phase, In-Basin Monitoring, provided the data base
which delineated the chémical/physical environment of an active ash basin.
The third phase, plume monitoring of metals cleaning wastes as it entered and
deployed within the ash basin, demonstrated the treatment kinetics of the ash
basin. Phase four, bench studies, were used to elucidate the treatment
processes whereby metals cleaning wastes are treated to Effluent Guideline
limits. The results of background monitoring, In-Basin monitoring, plume
mdnitoring, and bench studies combined to prove conclusively that metals
cleaning wastes resulting from boiler cleaning operations using ammoniacal
bromate and inhibited hydrochloric acid solvents can be treated to Effluent

Guideline limits within Duke Power Company's active ash basins.
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ATTACHMENT

Marshall Steam Station's ash basin is utilized primarily for the disposal
of coal ash and waste-water generated in the production of electricity.
Periodically it is used for the treatment of metal cleaning wastes.

All four (4) boilers at Plant Marshall are cleaned every three vears.
Boilers 2 and 3 are cleaned the same year and boilers 1 and 4 are

cleaned at the rate of one per year during the alternating years.

Boilers #1 and #2 each require 7,100 gallons (= 59,143 lbs.) of
hydrochloric acid (31.5%) and boilers #3 and #4 each require 4,800 gallons
(% 39,984 1bs.) of hydrochloric acid (31.5%).

As described in Duke Power Company's Ash Basin Equivalency Demonstration
the chemical nature of the ash basin allows for dilution, precipitation,
neutralization and ion exchange in treating metals cleaning wastes.

To assure proper treatment the following conditions are met:

(1) Boiler wastes are retained within the ash basin for a time period
defined as beginning with the first chemical drain (bromate drain)

and extending for a period not less than 96 hours after the final

chemical drain (acid drain), (2) a reaction volume of 100 to 1 is realized
(3) a maximum dilution of wastes before entering the ash pond is 6 to 1.

Monitoring, as required in the NPDES permit, is done to assure proper
treatment.

b
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! DukeE PoweEr COMPANY
Power BuirLpinc

422 SouTH CHURCH STREET, CaraRLOTTE, N. C. 28242

WILLIAM O. PARKER, JR.

VicE PRESIDENT TELEPHONE! AREA 704
STeAaM PRODUCTION 373-4083

November 14, 1980

Mr. James Scarborough, Chief

Residuals Management Branch

U. S. Environmental Protection Agency Region IV
345 Courtland, St., N. E.

Atlanta, GA 30365

Subject: Resource Conservation and Recovery Act
Permit Applications
File: GS-708.00, 702.10

Dear Mr. Scarborough:

In compliance with 40 CFR 122.22, Duke Power Company hereby submits RCRA
permit applications for seven ash basin treatment facilities at coal-fired
electric generating stations. Notification of Hazardous Waste Activity
forms were filed with EPA for these facilities because they treat a waste
meeting the EPA corrosivity criterion (40 CFR 261.22). All of these
facilities have NPDES permits for point-source discharge to surface waters.

Operational maintenance of coal-fired boilers requires chemical cleaning
of the inside surface of the boiler tubes at intervals of two to three
years. This routine maintenance typically requires boiler chemical
cleaning with a two-step ammoniacal bromate (for copper removal) and
hydrochloric acid (for iron removal) solvent system. We have determined
that the hydrochloric acid waste meets the EPA definition of a corrosive
hazardous waste prior to its neutralization in the ash basin.

Wastes from each step in the chemical cleaning are routed to the ash
basin 12 or more hours apart. Consequently, the ammoniacal bromate waste
drain and the hydrochloric acid waste drain enter the ash basin separately
for treatment. Effective treatment of these wastes has been documented

in the attached Duke Power Ash Basin Equivalency Demonstration and has
been approved by EPA through the NPDES program.

Sediment samples from all of the ash basins have been analyzed according
to the Extraction Procedure protocol (40 CFR 261 Appendix II). Replicate
core samples were taken from each ash basin and composited. The samples
were processed according to the methods specified in the Extraction
Procedure and the leachates obtained were analyzed for elemental
composition by atomic absorption spectrometry. The results indicate

that the solids in the ash basins are non-toxic. The test results,

and our compliance with NPDES effluent limitations, demonstrate that

the ash basins do not pose any threat to human health or the environment.



Mr. James Scarborough
Page 2
November 14, 1980

Duke Power Company has submitted hazardous waste notification forms for
the ash basins, and 1s now submitting RCRA permit applications, to
obtain interim status to operate. We contend, however, that the ash
basins are non-hazardous treatment facilities that do not require RCRA
permits.

If you have any questions about the permit applications, please contact
David P. Roche at (704) 373-5846.

Ve truly yours,

) . <:i\\\\\x\\\\
William O. Parker, Jr.
DPR/tw

Attachments

cc: O. W. Strickland (NCDHR)
R. E. Malpass (SCDHEC)
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U. S. Environmental Protection Agency Region IV (70 e 23:2 <«
345 Courtland Street, NE o o Ejg; -—
Atlant 0365 = o -
tlanta, GA 3 - ) - W
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. Subject: Exemption from RCRA Permit Application :

and Notification Requirements

Files: GS-708.00, 702.10 Y AN /47‘£C

cocled /[ Q 7 /
Please rescind the RCRA permit applications filed by Duke Power Company

for the facilities listed below, and cancel the status of these facilities
as generators and treatment facilities for hazardous waste:

Dear Sir:

Facilit EPA Identification Number
faciiity

Allen Steam Station

NCD043678937 ¥ inchuded o Huws fle
Buck Steam Station

NCD043678929
Cliffside Steam Station NCD043678986
Dan River Steam Station NCD024668535
Lee Steam Station SCDO36241297
Marshall Steam Station . NCD0436788:
Riverbend Steam Station NCDG24717423

Section 7 of the Solid Waste Disposal Act Amendments of 1980 (October 21,
1980) mandates exclusion from the hazardous waste regulations of wastes

that are generated primarily from the combustion of coal. The attached
letteg*Erom national EPA to an electric utility trade association provides
interpretation (beginning bottom of Page 4) that the amendment includes
boiler cleaning solutions, boiler blowdown, demineralizer regenerants,
pyrites, and cooling tower blowdown when these wastes are co-treated with

coal ash as sanctioned under state or EPA management plans. The above Duke

facilities filed notification and RCRA permit application forms solely because
they treat boiler cleaning waste (which is corrosive) 1in ash basins, as



RCRA Activities
U. S. Environmental Protection Agency Region IV
Exemption from RCRA Permit Application
and Notification Requirements
January 29, 1981
Page 2

approved by EPA through the NPDES program. Based on the attached letter,

we now know these ash basins are exempt from the hazardous waste regulations,
and request that these facilities no longer be listed as generators and
treaters of hazardous waste.

Very truly yours,

feeilinn. O %y /7575

William O. Parker, Jr.
Vice President, Steam Production

DPR/mp
Attachment
cc: James Scarborough (EPA Region IV)

0. W. Strickland (NCDHR)
R. E. Malpass (SCDHEC)
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Dtvre Power CoMPANY

STEAM PRODUCTION DEPT. W“"‘ W/ﬁ /
.GENERAL OFFICES TELEPHONE: AREA 704 .

P. O. BOX 33189 422 SOUTH CHURCH STREET 373.4011
: CHARLOTTE, N. C. 28242

January 29, 1981

RCRA Activities
U. S. Environmental Protection Agency Region IV
345 Courtland Street, NE
Atlanta, GA 30365
AN
Subject: Exemption from RCRA Permit Application
and Notification Requirements
Files: GS-708.00, 702.10

Dear Sir:
Please rescind the RCRA permit applications filed by Duke Power Company

for the facilities listed below, and cancel the status of these facilities
as generators and treatment facilities for hazardous waste:

Facility EPA Identification Number
Arlem-Steam-Stationm NEDO4-36.7893.L
Buele~Steam-Station NEDO43678929
Ciiffezide—~Steam—Stakion NEDO436789836
DamrRiver—3team~Statian NEDOZ4668335
Lee~Steam.Station. SEDO3I62 41295
Marshall Steam Station NCD043678879
Riverbend-3team-Statien NEDO24& 717423

Section 7 of the Solid Waste Disposal Act Amendments of 1980 (Qctober 21,
1980) mandates exclusion from the hazardous waste regulations of wastes

that are generated primarily from the combustion of coal. The attached

letter from national EPA to an electric utility trade association provides
interpretation (beginning bottom of Page 4) that the amendment includes

boiler cleaning solutions, boiler blowdown, demineralizer regenerants,
pyrites, and cooling tower blowdown when these wastes are co-treated with

coal ash as sanctioned under state or EPA management plans. The above Duke
facilities filed notification and RCRA permit application forms solely because
they treat boiler cleaning waste (which is corrosive) 1in ash basins, as



RCRA Activities
U. S. Environmental Protection Agency Region IV
Exemption from RCRA Permit Application
and Notification Requirements
January 29, 1981
Page 2

approved by EPA through the NPDES program. Based on the attached letter,

we now know these ash basins are exempt from the hazardous waste regulations,
and request that these facilities no longer be listed as generators and
treaters of hazardous waste.

Very truly yours,

P @.%/ /7575

William 0. Parker, Jr.
Vice President, Steam Production

DPR/mp
Attachment
cc: James Scarborough (EPA Region 1IV)

0. W. Strickland (NCDHR)
R. E. Malpass (SCDHEC)
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. s Y U.S. ENVIRONMENTAL PROTECTION AGENCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
o No. A through it and supply the correct information

in the ﬁ cﬂ seq.ong'a . If the label is
NAME OF IN- complete/ané/cokrect, ! lea s 1, 11, and 1N

L . :
STALLATION below blank, If you did not receive a preprinted

label, complete all items. “Installation” means a

ApeTacHA

i EI'TSLALLA‘ _ single site where hazardous waste is generated,
* MAILING PLEASE PLACE LABEL IN THIS SPACE treated, stoged- @sed of, or a trans-
porter's principa a g&; Please refer
to the IF rhﬁfﬁUCTlCéé 1?[% NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
L DY iNsTAL (Section 3010, of the Resowce Gonservation and
Recovery 4 Aqﬂj
FOR OFFICIAL USE ONLY
COMMENTS iy !
&
15 |18 = (1]
INSTALLATION'S EPA I.D. NUMBER APPROVED [Ton b HECE TV ED
[ = ] e
F ” (, . C“Ti Q(‘l]
113 -
I. NAME OF INSTALLATION
Mla|r|s|h|a]|l]|l

ED _ = B} 67 :
I TNSTALLATION WATLING ApDss S |
STREET OR P.O. BOX k

3]

CITY OR TOWN ST. ZIP CODE
AT le || le |12 nlcl2[8l6lo]2 |
15 " - 40 jan 42 | a7 .

III. LOCATION OF INSTALLATION

A DeTacH A

<] g :
5 |SHa{mie| 4 st B .
(5 ]7s - =
CITY OR TOWN ST ZIP CODE
15 |18 s A0 | 4y a2 | a7 - 51
IV. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (area code & no,)
[2[Rjolc|hle| [plajv]ild]| [Blilo1]o]glils]e 7101411317 {3 |-|5(8]4 6
185 | 18 - as | a8 - 48 a8 = 84 a2 - 58
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
(]
8D |u [k [e Plo|wle|r Clomip|ain|y
15 |18 58
(enter the Sproarior EESRIE box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box{e.r)_ A
[XIA GENERATION ]:]a. TRANSPORTATION (complete item VII) |
F = FEDERAL M :
M = NON-FEDERAL EC TREAT/STORE/DISPOSE [:|n UNDERGROUND INJECTION
II. MODE OF TRANSPORTATION .-‘rmnsporrers only — enter X" in the appropriate box[es)) —
DA. AIR Da. RAIL e. vichway DD. WATER DE. OTHER (specify):
L1} a a3 “l L)

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO.

K] . FirsT NnoTIFICATION [] &. sueseQuENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0. ~ FOR OFFICIAL USE ONLY

]
W M3k 7151y I
1 2 - 14 j18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
(33 - ) 3 . | (73 - 38| ) - e (23 - ET) EE] " 76 ]
7 a ] 10 11 12 U>
m
N
(33 - 3] ED CR— n - 3% 5= Bz - R T] g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from »
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
i} - 28 3 - FO) ED D T FT] - 28 - T 73 - 38
19 20 21 22 23 24
ED i F5) - 7% FE) -~ 2 B T ) - 6 33 T
25 26 27 28 29 30
FE) SR T 233 - 3 73 - %8 EE R 1) T 3 e
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary,
a 32 33 34 as 36
- SR T & - 28 e ST ) ST Fr (e ¥ EE =29
az as a 40 41 42
' - 28 Tl - 28 73 CR T 13 - ET) 1) - 78 FE) - s
43 44 45 46 a7 48
B2 26 | FE R 7§ - O 1) B - 3 ™ -

D. LISTED INFECTIO

US WASTES. Enter the four—digi
hospitals, medical and research laboratories your instal

it number from 40 CFR
lation handles. Use add

Part 261.34 for each listed haza
itional shests if necessary.

ous waste from hospitals, veterinary

a9

23 =

(33

|23 -

52

—

53

=

54

23 - 28

E. CHARACTERISTICS OF NON—LISTED;AZAHDOUS WAST;E Mark X"
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.

01 1eniTanLe

{Da01)

X. CERTIFICATION

I certify under penalty of law that I have
attached documents, and that based on my
{ believe that the submitted information is t
mirr:‘nyalse information,

personally examined and am familiar with the information submitted in this and all

inquiry of those individuals immediately
rue, accurate, and complete. I

[R2. corrosive
(D002)

Os. reacTive

{ooo03)

r‘ncfud:'Tg n_':e possibility of fine and imprisonment.

(Dooo)

in the boxes corresponding to the characteristics of non—listed
24.)

Dl. TOoXxiIc

responsible for obtaining the information,
am aware that there are significant penalties for sub-

SIGN URE

\
(i <

La 1 U

NAME & OFFICIAL TITLE (type or print)

Vice President, Steam Production

>

)l . _.}- =

DATE SIGNED

- /‘"'

' HOVY13Q '

EPA Form 8700-12 (6-80) REVERSE




F'2ase print.or type in the unshaded areas only
[fill—in, «reas are spaced for elite type, i.e., 12 characters/inch), Form Approved OMB No. 158-R0175

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER

o GENERAL INFORMATION 2 n T o e B 1 o
7 Conmalidsnd oo Fregam AN O 2 LT £19
GENERAL (Read the "'General Instructions" before starting.) 1 " ey “~t 1=

GENERAL INSTRUCTIONS

If a preprinted label has been provided, aft
it in the designated space. Review the infon
ation carefully; if any of it is incorrect, cr¢
through it and enter the correct dats in ti
appropriate. fill—in area below, Also, if any
the preprinted data is absent {the area to &
left of the label space lists the Informatic
that should appesr), please provids it in tl
proper fill-in areafs) below. If the label
complete and correct, you need not comple
Items I, 111, V, and VI fexcept VI-B whit
must ba completed regardiessj. Complete
items if no label has been provided. Reter -
the instructions for detailed item descri
tions and for the legal authorizations und
which this dats is collected.

F@%

NN O

\Ql\. Q\cq.}r{\ Qﬁ q\\

et O Y G
b PLEASE PLACE LA

B ¥ AT

QMQ
\L\"T"\"\\\

H. POLLUTANT CHARACTERISTICS'
 INSTRUCTIONS:: Complets A through J to dstermine whether

‘ : you need to submit any permit application forms to the EPA. If you answer “yes” to any
- Questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
- if the supplemental form is attached. f you answer “ne” to each question, you need not submit any of these forms. You may answer “no” if your activity
.- isexcluded from permit requirements; see Section C of the instructions. See als, Section D of the instructions for definitions of bold—faced terms.

e | . £ g [ KX .
SPECIFIC QUESTIONS ﬂm S0 SPECIFIC GUESTIONS . : vas | wo |, SO0
A. Is this facility a publicly owned trestment works B." Does or will this facility (e/ther existing or propossd)
: f d Vaters < Include a concentrated animal feeding operation or
&%?M’?:{“ I hargy 0 SHOm e X ~ aquatio wmniproducﬂon facility which results in a X
o]  diechage o waters of the US.? (FORM 28) = |—t— 1
C. Ts this a facility which currently results In X D. Is this & proposed facility fother than those described X
to waters of the U.S. other than those described in . in A or B sbovel which will resuit in g discharge to
|____A or B above? (FORM 2C) FrE T T waters of the U.S,? (FORM 2D) ; S BT BT T
s g ) ! F. Do you or will you inject at this facility industrist or
E. Does or will this f;cngtmv at,rm store, or dispose of X X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FO taining, within one’ quarter mile of the well bors,
underground sources of drinking water? (FORM4) - =
G. Do you or will you Inject at this facillty any produced | R R A 5 ed 3 B et
water or other fluids which are brought to the surface H. g‘;‘\"’“,‘" will you i"f”: ’l' th"ff"c:;“y ;'“mfg’ 3pe-
in connection with conventional oil or natural gas pro- processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of X - process, solution W'“"‘“ of minerals, in situ combus.
oil or natural gas, or inject fluids for storage of liquid :‘:‘gﬂﬁ ;‘;‘“’ f“"-"' recovery. of geothermal energy?
hydrocarbons? (FORM 4) T T T X e e NI T ] ENRT v tw s
. Is this Tacility @ proposed stationary source which is ~J.Ts this Tacliity a proposed stationary source Which 7.
one of the 28 industrial categories listed in the in- - NOT ore of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X * instructions and which will potentially emit 250 tons - X
per year of any air pollutant regulsted under the " per year of any air poflutant regulated under the Cfean
Clean Air Act and may affect or be located in an - Air Act and may affect or be located In an attainment
attainment area? (FORM 5) [T} a1 3 srea? 'FOHME) KR P R et : B J L7 [
Hll. NAME OF FACILITY
<] T 1T 1 T TN
1**"IM ARSHALL STEAM STATION |DOKE PowWeld CO

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) Ay = ?ﬂouz (area code & no.)
1 L | I 1 1 I 1 ] | i I I i T L) I I I T T I I 4 | I T '] 4 i { i ¥

|
ERSKINE, HAROLD, PLANT MANAGER _ 7.04]14 781121 2 1]

<En]e

18 s — 3 a5 - 51
FACILITY MAILING ADDRESS

IklllI]lllllllllyllkllllll'

3 2. 1.0 e — A -
m 3 " X = » < T P K 48 |

8. CITY OR TOWN C.STATE| pD.zZiIrcoDx |
T L B URE U G daee men e e P f= i S R PN Cac (e B sl Mo o i | T T 1 7
4| TERRELL e N.CJ{2. 8.6 8 2l mktiinitas
L (L] 17.&»—4&__4_;“_ >

VI. FACILITY LOCATION

A STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER S
T T T T T T T T T T T

HIGHWAY 1,50,

Fa 1 L L A A 2 i A iy A1 ' i 5 Y A A
- i = ; ) g as |

B S O'II“ ik

RR L VI S L éoﬁuﬂunme, 't 3 ! ¥
T T T T T T T T T T
CATAWBA

,-'¢‘; ;‘ T ey g ~355 1 : Y 2 4 ? % 7 > Sraif
; e : % CLCITV O TOWNEL 0 1 0, = oo s -STATE[ €. ZIP CODE | F- COUNTY CODE |
(e T T T T T T T T T T T T T T T T T Y = ko sren N |
6ITERRELL, , , ., o e JINC1|2.86,8 2 ]
STV AT - ' a : a2 - TR .
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE
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[ INUED FROM THE FRON > "
Vi), SIC CODES (4-digit, in order of priority)

a : A, FIRST B. SECOND

o, Tt T ify) =4 U1 [(specify)

] 9 (specify

144 911 ELECTRIC SERVICES LA E—
AL s 18 TR -

- C. THIRD . D. FOURTH
= T T T TYapecify) -i7- Vo T T specify)
;7 A A A A
TS & ~

viil. OPERATOR INFORMATION
D e A. NAME . 13 the name listed in
T RS L L A . L L B L T L L B L '“"";""A*D
8IDUKE, POWER. ,LCOMPANY B - X veEs (1 NO

i [T

19 |.<I - - »

7 €. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code & no.)
" F =FEDERAL M =PUBLIC (other than federal or state) (specify) € ¥=:1 T U R T V1§
| § =STATE O = OTHER (apecify) P Al 7 o4l|373lls8s0s6
i P=PRIVATE : [0 T [ 1) % - . —
! LN it ' E.STREET OR P.O. BOX

. T [ et St e e ) i e vt oy P e e (I B S I DR P i i ) TR S |
P.O, B O X, 3318 9, @ o
i = - [
U BRR S R e F.CITY OR TOWN G.sTATH M. ZiP coDE [IX, INDIAN LAND
‘_5. T 11 I L L T T T T 17T 17T 7171 T T 1 17T 1771 T T 1 177 Is the facility located on Indian lands?

Cl HIAIRLLJ. LTI Tl El ' A L L L L L L L L L A L A 'l NIC 218|2 14 I2 DYES EINO
B8 . ol ; - w| o az | - nj -

X. EXISTING ENVIRONMENTAL PER

.27 A, NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

clx il | B e S B Y i R ) [t B S | elrvl s | L L LI | I I | BT |

9. “L Nlclololol4j_gi81?l ' ' 1 9 P i 1 A e A L i L

_T:..u..ELT.n 2 18 [¥3 KL = 3%

" 'm.uic (Underground Injection of Fluids) E. OTHER (specify)

B .. _‘- I L] 1 ] L) ] L] i I i 1 1 el T ] I I i_l ] I L] ) ) I ] 1 f-fpedﬁ’.l

ﬁWTL T B T —i'i"? (03 i ('I"O_E‘ ?‘9'.‘2'R* S L3 COE-DREDGE & FILL

... C.RCRA (Hazardous Wastes) : E. OTHER (specify) 3

[0 N T T [ A W | S R T I A A T I | (specify)

9 E —_— i i i s n i i i A N 9 i i L L A i i i s i i L

:ﬂ.ﬂﬁ = (G 3

Xl MAP

 Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
- the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

. treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
- water bodies in the map area. See instructions for precise requirements. : ; o

L WATURE OF SUSIESS rove e e

COAL FIRED STEAM ELECTRIC GENERATION

Xiil. CERTIFICATION (se¢ instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
Mmmu_-mmmeMnﬁrdﬁmeﬂyW&bwa&oMﬂmmﬂith
application, | believe that the information is true, accurate and complete. | am aware that

false information, including the possibility of fine and impris

are significant penalties for submitting

A. NAME & OFFICTIAL TITLE (fype or print)

WILLIAM O. PARKER, JR.
VICE PRESIDENT

COMMENTS FOR OFFICIAL USE ONLY
R 7 O, TR IR R T v i o

A i i i e i "

C. DATE SIGNED

/- /c"’(‘.t')

Elel
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} . a\” ~ Consolidated Permits Program
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H

[ EPA LD NUMBER _

!

¢
i

{253
Wz 14
- ‘ - gL o 3 -

R

{FOR OFFICIAL USE ONLY __ S e WIS : : i
VAPPLICATION | DATE RECEIVED .

i APPROVED (yr o & day) SOMMIENTS

1

i . 'y : )

i 4
) ¥

;fll‘ FIRST OR REVISED APPLICATION

%

Piace an "X’ in the appropriate box in A or 8 below (mark one box only} to indicate whether this ig

TON you are submitting for your facility or
érevxsed apphication. |f this is your first appiication and you already know your faciity’s EPA |.D. Number, or tf 1his 1s a revised application, anter yvour Tacility’s

JEPA 1.D. Number in trem | above.

g A. FIRST APPLICATION (place an X" helow and provide the aopropriate date)

i X (LEXISTING FACILITY (See instructions for definition Of Texisting” focility.
i i Complete iterm below, )

1

H

T ANEW FACILITY (Complete ilem below. )

FOR NEW FACILITIE
FROVIDE THE DATE

Y DY} CAY | FOR EXISTING FACILITIES, PROVIODE THE DATE (yr, mo., < day) [ i T BETTY v o, @ day) OSE
OQPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ I:IdN BéGAN‘ OR 1S
61 6 OIB 1 15 fuse the boxes to the left) i EXPECTED T0O BEGIM
P 74 73 5 77 8 /3 74 75 PA:) T 15

8. REVISED APPL[CATION fplace un X' below and complete fiem I above)
W 1. FACILITY HMAS INTERIM STATUS

7

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each

U B o
SRR

1. AMOUNT - Enter the amount.

measure used. Only the units of measure that are listed below should be used.

) b i
¥ Wt

b et .

process to be used at the facility. Ten lines are provided for

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.

entering codes. If more lines are needed, anter the codefs/ in the space provided. If a process will be used that is not included in the H
describe the process (including its design capacity) in the space provided on the form {ftem 111-C).

st of codes below, then

2. UNIT OF MEASURE — For each amount antered in column B(1), enter the code from the tist of unit measure codes below that describes the unit of

| - dépth one foot) OR

EXAMPLE FOR COMPLETING ITEM W1 (shown in Jine numbers X-1 and X-2 below): A facility has two stora
other can hold 400 gallons. The facility also has an incinerator that can burn up 1o 20 gallons per hour,

processes not oceurring in tanks,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE. DESIGN CAPACITY PROCESS CODRE DESIGN CAPACITY
Storage: D ‘:1» L= g Treatment:
CONTAIN%Z)GWEI, d"fﬁ" e¢tc.) S01  GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK A g - 502 ° GALLONS OR LITERS LITERS PER DAY
WASTE PILE [RR NN SU3 ™ CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
-~ . CUBIC METERS LITERS PER DAY
SURFACE tmounomgu S04: GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. s ) ) METRIC TONS PER HOUR;
Disposal: ... - ot > GALLOMS PER HOUR OR
INJECTION WELL s D79 GALLAGNS OR LITERS LITERS PER HOUR
LANDFIL e "l o D80 ACRE-EEET (the volume that OTHER (Use for physical, chemical, T04A GALLONSPER DAY OR
—~ ,om o iy would eguer one acre to a thermal or biological (reatment LITERS PER DAY

ge tanks, one tank can hold 200 gallons and the

P ? [ N HECTARE-METER surfoce impoundments or inciner-
LAND AP CATION k D™ ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL [ D82 GALLONS PER DAY OR the space provided: ftem 111-C.)
- LITERS PER DAY

SURFACE IMPOUNDMENT jag:i] GALLONS OR LITERS

UNIT OF UNIT GF UNIT OF

MEASURE MEASURE MEASURE
UNIT OF MEASURE CODBE UNIT OF MEASURE CODE LUNIT OF MEASURE CODE
GALLONS. . . .. ., . ... ... ..., G LITERSPER DAY . . . . . ... .., .. A4 ACRE-FEET. . . . . .. .. ........ A
LITERS . . . . .. .. ... ... L TONSPERHOUR . . . .. ..., . . .. o HECTARE-METER. . .., .. . .. .... E
CUBIC YARDS . . . ., . ..., .., .. Y METRIC TONS PER ROUR. , . . . . . . w ACRES. . .. . ... .. =1
CUBIC METERS . . . ... ... .,... [ GALLONS PER HOUR . . .. ., . . .. 34 HECTARES . . . . . ., . ., .. ... Q
GALLONS PER DAY . . . . ., ... ., u LITERS PER HOUR . . . . . . ... ... H

=8 vial < \ \ \ \ ] "\ o ‘\,\ N N\ \ \ \ \ N 3 \ N
C DUP [ \ \ N \ \ N \ AR NN NN \\ N\ \\ \‘\ \ \\\ \ *
11z B 13114 115 N\ \ 3 A e\ \ AN \ \ AN A\ \ N
B. PR P 3
5 A.PRO- PROCESS DESIGN CAPACITY Fon 5 A. PRO- 8. PROCESS DESIGN CAPACITY e
CEBS3 2. UNIT =] CESS 2 UNIT
ug CODE e A OF MEA-OFZlSCE’AL ug CODE 1. AMOUNT OF MEA- OFE'SCE‘AL
list . i F SURE - list : SURE
z5 (TEZLJF (specifv) (enter | ONLY |23 (C,',);'Le}" fenter | ONLY
-4 Z code) az coude)
1o - 18 {19 B 27 Tis 24 - 13 16 ~T|s 19 - 77 T25] o5 - F
. - i
X-05to2 600 (; 3 !
i 7
. ’ : P
X710 3 20 ~ O : |
' 1
1 {D;8|3{ SEE ATTACHMENT 7
2IT!0/2| SEE ATTACHMENT ( 5 !
o i fﬂ“? { I
3 - 9 ; Do |
L i o |
1 i 1 A S T i
4] | b 0 Pl i
E P H ; P i
4 AR D) : »/Q'i ;’«‘T‘ e 32 V% ) “"71 j‘&ﬂ [
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CLantmued from cne rent,

AL TROCESSES (o Hnnice d]

C.SPACE FOR A“DDITI‘JNAL. PROCES
SMNCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES il gt i s e s e b T L
ﬂh& R TR o l&“‘ g . i, Lt & o ;iﬁi. %

A, EPA HAZARDOUS WASTE NUMBER - Enter the four—digit Aumber from 4 CFR, Sub jistedd h
handle hazardeus wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s} from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of rhat waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriats
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . .. .. . i o e ® KILOGRAMS . . .. .. ... .., K
TONS. .« . . . o e T METRIC TONS . . . .. ... ... o M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facitity.
For non-—listed hazardous wastes: Fur each characteristic or toxic contaminant entered in column A, select the codefs) from the jist of process codes
contained in ftem (H to indicate all the processes that will be used to store, treat, andfor dispose of ail the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are providad for entering process codes, |f more are needed: {1} Enter the first three as described above; (2) Enter 000" in the
axtreme right box of ftem 1V-D(1}; and (3) Enter in the space provided on page 4, the tine number and the adaditional codefs/.

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the procsss in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous WWaste Numbers and enter it in column A. On the same tine complete columns B,C, and D by estimating the total annuai
quantity of the waste and describing afl the processes to be used to treat, stare, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Numper that can te used to describe the waste. In oolumn 0{2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM tV (shown in tine numbers X-1, X-2, X-3, and X-4 Delow) — A facility will treat and dispose ot an sstimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addcition, the facility will treat and dispose of threa non—listad wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and fgnitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be 1 g landfill,

. . e SR
ous waste you witl handle, if you

AR e

EOTRPVIR S

s i s

A. EPA C.UNIT D. PROCESSES
W |HAZARD | 8. ESTIMATED ANNUAL [OF MEA- i
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P 1V, DESCRIPTION OF HAZARDOUS WASTES fconnmucd: ]
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM (TEM D

{1y

EPA [.D. NO. (enfer from page 1)
B I { 7oAl C
i I

bf? ; : NS
Ll - P
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facitity (see instructions for more detaill.
VI. PHOTOGRAPHS § e S R R AN e 3
All existing facitities must include photegraphs faerial or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatmeant or disposal areas (see /nstructions for more detail).

e e e et e 4 B

» s T 4

VIL FACILITY GEOGRAPHIC LOCATION e e
LATITUDE (degroes, minules, & seconds)
315/ 1316]12 al 8/ [0{|5{7]]5] |7
5% B %7 28 o9 = 71 72 e 7 75 T8 7 - TG

VI FACILITY OWNER

‘3& A, If the facility owner is aiso the facility operator as histed in Section Vi on Form 1, “General Informartion”, 2lace an X" in the box ra the feft and
skip to Section { X below.

B. 1f the facility owner s not the facdity operator as Listed in Section VI on Form 1, comptete the foliowing itams:

T
T.NAME OF FACILITY 'S LEGAL OWNER 2. PHONE NO. larca code & no.y
LG { T T
S LIk
15 136 B & oy dse o ad JETTTTR 62 S EEN
3. STREET OR PO, 8OX 4. CITY OR TOWN 3.897. 3. Z1P CODE

=3
|-C.

i WY = i3 19 + A '

X, OWNER CERTIFICATION

| certify under penality of law that | have personally examined and am familiar with the information submiteed in this and all atrached
documents, and that based on my nquiry of those individuals immediately responsible for obtaining the information, | Heljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibitity of fine and rimprisonment,

A. NAME {print or type) { 3. SIGNATURE
{

i

X, OPERATOR CERTIFICATION

[ certify under penafty of law that | have personally examined and am rarnifiar with the information sutwnittad in this and all autacned ;
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the intormation, | beligve that the ;
13

submitted information is true, securate, and complete. I am awarethat there are significaad penalties for submitting rafse information,
including the possibiiity of fine and imprisonment.

oA NAME (Drint or pe) I pes ATURE CLODATE SIGHED
WILLIAM O. PARKER, JR. o o
| VICE PRESIDENT ‘ - t5 &S

EPA Form 35103 (6-80) SAGE 4 OF 5 i TONTINUE DA PAGE D
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APR 6 1581
REF: U4E-CP

David Roche

Duke Power Company

P. 0. Box 33189

Charlotte, North Carolina 28242

Dear Mr. Roche:

This letter is to acknowledge receipt of Mr. William O. Parker's letter
Qaled January 25, 1581, As requested in M. Parker's letter the novifi-
cation files have been amended to delete generator and treatment/store/
disposal activities for the following Duke Power Company facilities:

Allen Steam“Station NCD 043 678 937 -
Buck Steam Station NCD 043 678 929
Cliffside Steam Station NCD 043 678 386
Dan River Steam Station NCD 024 668 535

Lee Steam Station SEP 036 241 297 . =WNo f,. Ce
Marshall Steam Station NCD 043 678 879 -
Riverbend Steam Station NCD 024 717 423 .

The Part A permit applications filed for these facilities have been with-
drawn from the active permit files.

If you have any questions, please contact me at 4ob/881-2328.

Sincerely,

G P,

Rita Ford
Environmental Engineer

cc: 0. W. Strickland, N.C. DHR



DukE PoweEr CoOMPANY
Power BriLpiNG

422 SovTH CHURCH STREET, CHARLOTTE, N. C. 28242

WIiLLIAM O, PARKER, JR,
floF PRESICENT TCLEPWMONE: AREA 704
Ivzam PrpocucToM 373-4533

December 29, 1981

Mr. James Scarborough, Chief
Residuals Management Branch
U. S. E.P.A. Regijon IV

345 Courtland Street, N.E.
Atlanta, Ga., 30365

Subject: Withdrawal of RCRA Permit Applications
File: GS-708.14

Dear Mr. Scarborough:

Regarding your Tetter of December 16, 1981, Duke Power Company requested
on January 29, 1981 to rescind RCRA permit applications for seven ash
basin treatment facilities at coal-fired electric generating stations.
These permit applications had been filed as a precaution. Subsequently,
Section 7 of the Solid Waste Disposal Act Amendments of 1980, and
additional interpretation provided by Gary Dietrich, EPA Director of

the Office of Solid Waste, indicated that coal combustion wastes as
‘treated by Duke Power are considered non-hazardous under RCRA pending
completion of an EPA rulemaking for these wastes.

It is our intention that the permit applications be kept in an inactive
file until EPA rules for coal combustion waste are promulgated. Based
on the attached letter from Rita Ford of the Region IV Permits Branch,
it is our understanding that this has already been done.

Very  truly yours,
// , j
_ S NN ‘il Mo o

"William 0. Parker, Jr. zt>

DPR/tw
Attachment
= Fonet
cc: 0. W. Strickland (NCDHR) {f?}“LJ[E“iTgH7/7ﬂD;:3
R. E. Malpass (SCDHEC) ;:/ - B
) ~Ald me, Il
/’ ] : | f
d Ly



Duke Powwer Company

Electric System Support Department
13339 Hagers Ferry Road
Huntersville, NC 28078-7929

PNy
R
@éé@ DUKE POWER

April 26, 1995

North Carolina Department of Environmental,
Health, and Natural Resources,

Division of Solid Waste Management

P.O. Box 27687

Raleigh, NC 27611-7687

Attention: Jim Edwards

SUBJECT: Subsequent Notification of Hazardous Waste Activity
Duke Power Company/Marshall Steam Station/NCD043678879
File: GS-707.13

Attached is a subsequent EPA Notification form for Duke Power
Company/Marshall Steam Station - EPA ID Number NCD043678879. The
revision includes all previously identified waste codes. Please
note the change in the removal of Waste Codes P030, U044, U047,
U077, U210, U211, and U226. These waste codes were placed on the
previous notification by mistake and were never actually generated
at the Marshall facility.

If you have any questions or comments concerning this report,
please feel free to call Linda Hunter at (704) 875-5960 or me at
(704) 875-5953.

776;4 &

Mark E. Hollis
Technical System Manager I
Environmental Division

lph/EPAM

Attachment

FPHntea on qeey Cle pagar



cc: D.L. Burrell
S.W. Whitley
U.S. EPA Region IV



Form Approved. OMB No. 2050-0028. Expiras 9-30-92
GSANO. 0248-EPA-OT
Date Received
(For Official Use Only)

C:installatioh’s EPA 1D Nifhibae

NelDlol A316[7] 85 ]7] 9]

E|A

DI
2
¢

. _ [t ey T
AARI O TITIE] T [ MCRIZ[Alo TIT-[1Tolo]7

SR : GEavae B. Land Type | C. Owner Type| D. Change of Owner (Date Changed) ;
Phone Number (area code and humber) A : ; i Indicator Month Day Year
7ol - [8]715T -[5]1915151 [P] | A [

Yes Nol x
EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete.
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f

: o , ) ‘ Fom Approved. OMB No. 2050-0026. Expiras 8-30-02 02.... .
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 0248-£PAOF

SIC CODE NUMBER

1 to list more than 12 waste codes.) |

| certify under penaity of law that this document and all attachments were prepared undér my direction or supervision In
- accordance with a system deslgned to assure that qualified personnel properly gather and evaluate the Information
- submitted. Based onmy Inquiry of the person or persons who manage the system, or those persons directly responsible for:
. gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, and:

' complete. | am aware that there are signlificant penalties for submitting false information, Including the possibliity of fine and’’
Imprisonment for knowing v{p{gt{q;_r;._l_d

]
]

S S e e

Date Signed

Signature Name:a. andthmaI Tlﬂa fryjﬁlhe or.pﬂnt)
bk & (ollidips otk £ L5 Toch Saton )

VLV il

; h[ofa_: Mall cq'mpa‘em'd_ form to the appropriate EPA Reglonal or State Office. (See Soch‘on :i_ﬂ of the booklet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition s obsolete. .2~



EPA Notification of Regulated Waste Activity
(Continued from Form OMB No. 2050-0028)

IX.A. DO10
Do1s
D019
D022
D035
D039
D040



. ! al
¥

Duke Power Company
Generation Services Department
13339 Hagers Ferry Road
Huntersuville, NC 28078- 7929

DUKE POWER

February 10, 1994

North Carolina Department of Environmental,
Health, and Natural Resources

Division of Solid Waste Management

P.O. Box 27687

Raleigh, NC 27611-7687

Attention: Jim Edwards

SUBJECT: Subsequent Notifications of Hazardous

~
[

Waste Activity

Duke Power Company/North Carolina Facilities

File: GS-707.13

]

Attached are subsequent EPA Notification forms for the Duke Power
Company/North Carolina Facilities listed below. Each site's
revision includes all Previously identified waste codes as well as
new ones that were generated since the last revision.

Marshall Steam Station - NCDO04
McGuire Nuclear Station - NCD10

3678879
8706029

If you have any questions or comments concerning these reports,

please feel free to call Allen Stowe at (704) 87

- ;2%254?21?322%;%/
Mark E. Hollis, ch. System Manager I

Environmental Division
1ph/93NCEPA

Attachments

er oten on recycled paper

5-4655.
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Form Approved. OMB No. 2050-0028. Expires §-30-92
GSANo. 0248-EPA-OT
Date Recelved
(For Official Use Only)

P 0 B X 11 0] 0f 7
cluiafr| o d 1 T¢ Ncl2l s2h [i[-T1Jolols
A 8. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number farea coda and humber) Indicator Month Day Year
7l of of-F |7 “HEBESD [p]  [ves o[ 4] F
EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. -1-
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. Form Approved. OMB No. 2050-0028. Explres 930192 . _
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

_a- Greater than 1000kg/mo (2,200 Iba }
50010 220+ 2,200 Ibs.

C. Other Wastes. (State or other wastes requiring

a handler to have an

X. Certification

_ I certify under penalty of law that this document and all attachme
" accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
. submitted. Based on my Inquliry of the person or persons who manage the system, or those persons directly responsible for
. gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, and

complete. | am aware that there are signlificant penaltles for submitting false Information, Including the possibllity of fine and
- Imprisonment for knowing violations.

nts ivére préﬁared 'under my direction or supervision In

Signature Néme and Official Title (type or print) B Date Slgnéd |
74(/(" ;‘/ﬂ_/érkf TECIM. AL SyInm Nhibot i 2 -l G

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. -2 -



EPA Notification of Re
(Continued from F

IX.A D008

IX.

D009
D010
D011
D018
D019
D020
D021
D022
D028

U003
U031
U044
U051
U060
U061
U075
uo9s
Ulal
Ul62
U208
U210
U228
U247

P004
P029
PO30
P050
PO51
P068
P089
P098
P105
P106
P220

D029
D030
D032
D033
D035
D038
D039
D040
D042
D043

gulated Waste Activity
orm OMB No. 2050-0028)



4

-

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No., 2050-0028. Expires 9-30-92

GSA No. 0246-EPA-OT

Date Received
(For Officlal Use Only)

9

| state | zip code i
C JHJAJRIL]IO]TI Tl E NC28201~1007
: ‘B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator Month Day Year
710j4f-]8]7[5]-[5 [9]5 T 3 P [P] |ves No[X] |
EPA Form 8700-12 (Rev. 9-92) Previous edition ig obsolete. -1~

Continue on reverse



'

Form Approved. OMB No. 2050-0028. Expires 9-30-62 .. _
Please ptint or type with ELITE type (12 characters per inch) in the unshaded areas only GSANa, 0248-EPA-OT

SIC CODE NUMBER ___ __ __
VIIL, Type of Regulated Waste Activity (

Ganerator (Ses Instructions) Treater, Storer, Disposer {at
& Greatet than 1000kg/mo (2,200 Iha § Lt & petae recuived
b:100 10 1000 kg/mo (220 - 2,200 Ibs))

for this activity, sea Instructions

. | of Regulated Wastes (Use additional sheets if ne
- A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes co
_wastes your Installation handles. (See 40 CFR Parts 261.20 - 261.24)

I.D. number. Seei _

» accordance with a system designed to assure that qua
. submitted. Based on my Inquiry of the person or persons who manage the system,
 gathering the Information, the Information submitted Is,
- complete. | am aware that there are significant penalties for
* Imprisonment for knowing violatfons.

or those persons directly responsible for’
to the best of my knowledge and bellef, true, accurate, and
submitting false Information, Including the possibliity of fine and -

Signature Name and Official Title (type or print) Dats Signed
77&{(’7}?@{7‘* TZN AT SYITIN Doyc = A=/0 54
XIi. Comments

Note: Mall completed form to the appropriate EPA Raglonal or State Office. (See Section lll of the booklet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete, -2 -



EPA Notification of Regulated Waste Activity
(Continued from Form OMB No. 2050-0028)

IX.A. D010
D018
D035
D039



